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[ Abstract] China currently has the largest population of overweight and obese individuals
globally. Bariatric surgery is by far the most effective approach to address obesity and associated
metabolic conditions. To manage the significant growth of obesity, China's bariatric and metabolic
surgery has assumed a pivotal role. Despite a delayed start compared to other nations, China has
made significant progress in bariatric metabolic surgery over the past two decades. Presently, the
annual number of surgeries ranks ahead worldwide. However, the proportion of eligible obese
patients undergoing bariatric surgery in China remains lower than global averages. Looking ahead,
China's bariatric metabolic surgery field offers ample room for growth and improvement. This paper
aims to highlight the achievements in bariatric and metabolic surgery within China while also
addressing challenges, such as the high proportion of laparoscopic sleeve gastrectomy, adherence to
operation standards and guidelines, postoperative management and loss of follow-up, and quality
control of database. By analyzing the current landscape and challenges, it is anticipated that China's
bariatric metabolic surgery will continue to make remarkable progress in the future, bolstered by
the collective dedication of the medical community.
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